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Therapy Services 0 Speech,
Occupational, Physical
Therapy

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&Hmhs

Therapy Services - (Speech,
Occupational, Physical Therapy)

> 10/1/17 authorization is no longer required
> Must follow billing guidelines (GP, GN, GO modifiers)

2 National Imaging Associates, Inc. (NIA) will conduct
retrospective review to evaluate medical necessity

A If requested, medical records can be uploaded to
RadMD.com or faxed to NIA at 1-800-784-6864

A Medical necessity appeals will be conducted by NIA
A Follow steps outlined in denial notification

A NIA Customer Care Associates are available to assist
providers at 1-800-424-5391
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Emergency Room Physician
Reimbursement
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Emergency Room Physician
Reimbursement

> Effective February 1, 2018, MHS will provide
reimbursement rates consistent with the
complexity or severity of services rendered In
the emergency room. This may result in lower
levels of reimbursement for conditions charged
at Level 4/Level 5 procedure codes.
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Emergency Room Physician
Reimbursement

*2 When a claim comes in with a Level 4/Level 5
ER visit and the final discharge diagnosis
appearing on the bill indicates a lower level of
complexity or severity, MHS will auto-
adjudicate the claim to reimburse providers at
a Level 3 (99283) reimbursement rate.

2 Providers retain the right to appeal by
providing evidence for medical complexity of
procedures performed
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Durable & Home Medical
Equipment

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&Hmhs

Durable & Home Medical
Equipment

#» Members and referring providers do not need to search for a DME
provider or provider of medical supplies to service their needs.

2 Order is submitted directly to MHS, coordinated by Medline and
delivered to the member.

@2 Availabiltyvi a Medl i neds web portal to
delivery.

%2 Prior authorization required by the ordering physician for all non-
participating DME providers.

2 Does not apply to items provided by and billed by physician office

2 Exclusions applicable to specific hospital based DME/HME vendors
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Durable & Home Medical
Equipment

*» Requests should be initiated via
MHS secure portal

A Web Portal: Simply go to mhsindiana.com, log into the
provider portal, and clock on
Choose DME and you will be directed to the Medline
portal for order entry.

A Fax Number: 1-866-346-0911
A Phone Number: 1-844-218-4932
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Prior Authorization
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DISCLAIMER: All attempts are made to provide the most current information on the Pre-Auth Needed Tool.
However, this does NOT guarantee payment. Payment of claims is dependent on eligibility, covered benefits,
provider contracts, correct coding and billing practices. For specific details, please refer to the provider manual. If you
are uncertain that prior authorization is needed. please submit a request for an accurate response.

Vision services need to be verified by Envolve Vision
Complex Imaging. MRA, MRI, PET and CT scans need to be verified by NIA
Hoosier Healthwise dental services need to be verified by State
Healthy Indiana Plan (HIP) and Hoosier Care Connect dental services need to be verified by Envolve Dental
Ambulance and Transportation services need to be verified by LCP Transportation
Behavioral Health/Substance Abuse need to be verified by Cenpatico

Non-participating providers must submit Prior Authorization for all services
For non-participating providers, Join Our Network.

Are Services being performed in the Emergency Department or Urgent Care Center or are these
family planning services billed with a contraceptive management diagnosis?
YES [ NO [

Types of Services YES NO
Is the member being admitted to an inpatient facility?

Are services. other than DME, orthotics, prosthetics. and supplies, being
rendered in the home?

Are anesthesia services being rendered for pain management?
Are services for infertility?

Is the member receiving dialysis?

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Are Services being performed in the Emergency Depariment or Urgent Care Center or are these

family planning services billed with a contraceptive management diagnosis?
YES [ NO @

Types of Services YES NO
Is the member being admitted to an inpatient facility? O]
Are services, other than DME, orthotics, prosthetics, and supplies, being O]
rendered in the home?
Are anesthesia services being rendered for pain management? ®
Are services for infertility? ®
Is the member receiving dialysis? O]

Enter the code of the service you would like to check:
X o

99394 - PREV VISIT EST AGE 12-17

Pre-authorization is required if service is rendered at home except for
Primary Care Providers or Health Department. In all other locations, Pre-
authorization is required for non-participating providers.

To submit a prior authorization Login Here.
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HIP Changes
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HIP Changes

2 MCE Selection Period (November 11
December 15)

2 Benefit Period vs Eligibility Year

2 Redetermination

2 POWER Account Contribution Tier Payments
2 Tobacco Surcharge (Effective 1/1/2019)

2 Emergency Room Co-Pays

2 Chiropractic Benefits added for HIP Plus

2 HIP Maternity
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HIP Changes

@2 Additional Information can be found on
Indianamedicaid.com on IHCP Bulletin
BT201776

ITHCP bulletin

NDIANA HEALTH COVERAGE PROGRAMS BT201776 NOVEMBER 30, 2017

ITHCP announces upcoming changes to the HIP
program

The Indiana Health Coverage Programs (IHCP) has applied for
renewal of the Healthy Indiana Plan (HIP) program waiver through the
Centers for Medicare & Medicaid Services (CMS). The waiver
renewal application includes a number of program changes designed
to ease administrative processes and increase healthy behaviors. The
IHCP will roll out some of the changes to the HIP program in January
2018, while others will be implemented in February 2018 to coincide
with the waiver renewal period.

Benefit period and MCE selection based on calendar year

Effective January 1, 2018, HIP will shift to a calendar-based benefit year (January-December). Member health plan
selections will also be aligned with the calendar year. After a managed care entity (MCE) is selected, the member will
stay with that health plan for the remainder of the calendar year, even if the member leaves the program and returns
at a later date in that year.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



http://www.indianamedicaid.com/

&mhs.

Provider Demographic Updates
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Provider Demographic Updates

Provider Resources

MHS provides the tools and support you need to deliver the best quality of care. Please view the listing on the left, or below,
that covers forms, guidelines, helpful links, and training.

@ Demographic Update Tool
@ Guides and Manuals

@ Electronic Transactions
@ Preferred Drug Lists

@ Provider Education

@ Newsletters

@ Helpful Links

> Providers can utilize the Demographic Update Tool to update below
information.

#> Address Changes

> Demographic Changes

4 Update Member Assignment Limitations

2 Term an Existing Provider

> Make a Change to an IRS Number or NPl Number

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Provider Demographic Updates
Demographic Update Tool

MHS is committed to providing our providers with the best tools possible to support their administrative needs. We have
created an easy way for you to request updates to your information and ensure we receive what we need to complete your
request in a timely manner.

Meed to review your existing information or have a question? If you are a contracted provider you can visit our Provider
Directory to review your information. Please note that hospital-based and midlevel providers will not show in the directory. I
you are a non-contracted provider, please call Provider Services at 1-877-647-4848. Our Contact Us page is always
available for general questions as well.

Ambetter only provider? Visit our Ambetter website.

What would you like to do?

MAKE AN ADDRESS CHANGE? @

MAKE A DEMOGRAPHIC CHANGE? ©

UPDATE MEMBER ASSIGNMENT LIMITATIONS? @
TERM AN EXISTING PROVIDER? @

MAKE A CHANGE TO AN IRS NUMBER OR NPl NUMBER? @

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Member Management Forms
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Member Management Forms

iy Quick Links
*» Member Management

Forms are now submitted
via our Secure Web Portal

Provider Resources

and |S I|Sted under QUICk Member Management Forms
LlnkS a,S Member Mofification of Pregnancy {(MOP): NOF must be
accessed through the IHCP Provider Healthcare Portal
Management Forms . and eleclmnicaﬁy submitted. If the memiber is not
.. . . enrolled with Medicaid, the NOP option does not
") YOU mUSt be Slgned |n the display. You must create a login and password in order
to access the NOP form through the Provider
MHS Secure Web Portal to e :
complete and submit these

Learn more about submiting a NOF through the IHCP
forms Provider Healthcare Portal.

Go to the IHCP Provider Healthcare Portal

Please note: Claims information is updated every 24
hours.

For HIF Pharmacy information and POLs, please visit
the Pharmacy page.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Member Management Forms

2 You will be able to Member Management Forms

All PMP’s have the right to state the number of members they are willing to accept into their practice. The panel size for

S u bl I I It M el I I ber members is based on the panel size requested on the Provider Enroliment form. Member assignment Is based on the

member’'s choice and the IHCP auto-assignment process; therefore, MHS does not guarantee any PMP will receive a set

Disenrollment and
S u b m It for F u I | Pan el PMP’s shall not refuse to treat MHS members on his or her panel as long as the panel limit has not been met. MHS must be
notified 45 calendar days in advance of a PMP’s inability to accept additional covered enrollees under MHS agreements. To

Q d d O n S for F u I | make a change to your panel size, please contact you Provider Partnership Associate.

MHS follows a state-defined process which requires MHS

Panels Or for Panels Member DisenrO"ment approval before a member can be dismissed from a PMP’s

panel. Please complete the Member Disenroliment form

a below in its entirety to request a member be removed from
at have been Click Here Lo
your panel. It can take 30 - 45 days for this removal to occur.

For a list of valid reasons for a request for member

p I aced O n h Old . disenroliment and other important information, please review

the Provider Manual.

Panel M anagement Form If your panel is full or has been placed on hold and you

would like to add a member, please use the Panel
Click Here Management Form below. There is no limit on the number or
frequency of additions. For additional information about

when a member can change their PMP selection and other
important information, please review the Provider Manual.

osier Healthwise | Healthy Indiana Plan | Hoosier Care Connect




&mhs.

Member Management Forms

Member Disenrollment

Member Information
Use of this form is restricted to MHS members only. Use a separate form for each family. Care must be provided to the

member for up to 30 calendar days following the disenroliment request submission to MHS, or until the change process is
completed. Member #1

(List all family members)

Last Name First Name Mi

Provider Information

Date of Request: * RID # Phone
Member #2
rovider Fir: * rovider *
Provider First Name Provider Last Name [ I y
. . , RID# Fhone
rovider NPI #: * Office Phone #: *
Member #3
First Name of Staff Requesting: Last Name of Staff Requesting: - I ;
RID # Fhone

Requester Email Address *

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Member Management Forms

Reason for Request

Please review the required information for each reason on the "Instructions for submitting a disenroliment request for MHS"
sheet.)

Reason for Request*

Missed appointments - Provide appointment dates missed. If less than three appointments have been missed, include
a copy of your office policy regarding missed appointments for all patients.

Member fraud - State the circumstances leading to this suspicion or conclusion. Drug-seeking behavior is considered
member fraud.

Threatening, abusive, or hostile behavior - Show that the member or an accompanying family member has displayed
this type of behavior towards the provider or office staff. Please include date(s) and a brief description of the
incident(s)

Medical needs better met by another provider - Include member's condition and explanation of the reason for the
decision.

Breakdown of the physician/patient relationship - Include an explanation showing the breakdown is mutual.

Member accessing care from another provider - Include supportive information to this conclusion. Abuse of the
emergency department is not a valid reason for disenroliment.

Member previously terminated from practice - Include a copy of your original disenroliment request of the member.

OB reassignment - Include the member's delivery date.

The member(s) has been notified of the request for disenroliment. *
0 Yes - Include a copy of the letter sent to the member advising them of the disenroliment request.
I No

Upioad

Choose File | No file chosen

Upload any additional relevant documents

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Member Management Forms

Panel Management Form Provider Information
Provider Information *
Date of Request * O As a primary medical provider (PMP), | agree to add the above member to my FULL panel.
© As a PMP, | agree to add the above member to my HOLD panel.

As a PMF | agree to add the above member fo *

Contact's First Name * Contact's Last Name * ) Hoosier Healthwise (HHW)
(O Healthy Indiana Plan (HIP)
O Hoosier Care Connect (HCC)

Contact's Phone Number = Contact's Fax Number O Ambetter from MHS

Physician's First Name * Physician Last Name *

Gontact's Email Address *

Physician Provider ID Number (NP} *

Member Information Date *

Member First Name * Member Last Name * Member ID Number (RID) *

Member Address

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Patient Analytic Tool
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Accessing Patient Analytics

#» When logging into Patient Analytics, the AL
user is presented with the Patients tab as

AR UL 1234567 v | Medicaid

the main landing page. Across the top of =~ el e LEEAS
the screen are the following buttons: T e
A View All Patients i This button will remove = e I : : ; - >
any filter options and display all patients G = : , ::.:::.:; g
for which the user has access e | [
A Filter Patients i By selecting this button, ¢wmhs ,
an info window generates allowing the
user to select patients that fit a specific - e ———
criteria

Mamber Number  Membor Name Nombel  AgeGende DOB  'fember Priocity C&® | ok Score  Probsbiiy  infost30  within90  SubGroup )

Manage Filters: Filter the patient list
by business rules, subgroups, and
Physicians.
A Create PDF i Generate a .pdf document
or printer friendly version of the patient list
A Exporti Exports the Patient List to an
Excel worksheet T T

Il health information, including that related to patient conditions, medical utilization and pharmacy utilization, avallable through the portal or
ly for patient care and other rel.

nd
lated purposes as permitted by the HIPAA Privacy Rule.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect




Patients Tab

1. Tabs: Allows the providers to choose
between the Patients information and
Reports

2. Logout Button: For security
purposes, logout to protect patient
information. Not shown, in upper right
hand corner

3. Search: Allows providers to search by
the patientédés name, Medicaid, Medicare
or Marketplace ID number

4. Filters and Export Features: Allows
users to view all patients or filter by
multiple criteria. The users will also
have the ability to create a PDF
document or export a detailed patient
profile

4a. Manage Filters: Filter the
patient list by business rules,
subgroups, and physicians

5. Timeframe: Provides the date when
claims have been posted, followed by
a link to contact for questions or
concerns



